ARIZONA STATE DEFARTMENT OF HEALTH
SUREAU OF VITAL STATISTICS

STATE FILE NO.
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? I CERTIFICATE OF DEATH REGISTRAR'S No.
“T. PLACE OF DEATH a. LENGTH OF S‘I’AY 2. (WHERN DECKASED LIVED.
A. COUNTY 12 TOWR| 1 . IF & ITUTION: RESIDENCE BEFORE ADMIESIOMN)
¢ : OF 1‘H icopa ,.rrS‘ M"YFS | A sTATE Arizona B. COUNTY Yuma
5 C. cy - 0w erry Limrrs C-cl;;r X 4 civy Lemers
M K TOWN i x 3 ouTsipE CrTY LinTs TowN Yuma 8 outsiox oy LTS
..{R.ES!DENCE "“"'E‘;uog;lmz CF ur nar 1N HOSPLTAL OR INSTITUTION, GIVE STREET D. STREET ar :uluu.. OIVE LOCATION) E. IS RESIDENCE ON A FARMY
-5 OR
- ' ‘7 iNsTITiTIoNVetérans Administration Hospltal P.0. Box 948 YESO_ No P
,f/ 3. NAME OF A, (rmsT) B. (miooix; (LAsT) 4. SEX | 3. Coron or RAcE et MARRIED, NEVER Mann gD,
. 100w KD, INTORCKD (MPECIFY)
CIYPE OR PRINT) KENKETH K SURJR M White Married
/ S8, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE ik Yaans| IF UNDER | YEAR | IF UNDER 24 Hivs.] 9A_ usuar OCCUPATION (GIVE K1MD OF
. BOMTE BAY TEAR LANT SIRTHOAT) | InOdrT S DATS MNOURS - WORE DURING mOST OF LIFE EYEm 1P EETINED)Y
CEDENT | Neta Surber 6 8 l 90 _ Farmer
! :az.s;cggxlgr-puagrs&-v 10. BIRTHPLACE (sravx] 11. ClleEhll‘?'F WHAT 12. WAS DeCEASED EvER IN U. 5. ARMED FoRCEST | 13, SOCIAL SECURITY
MM COUNTRY) (res, unimown) ] airw R O DATIS OF FEEYICE) Q,
DWATA /70 i Hs [ Wt 528°12 66 93

14A. FATHER'S NAME

"i-Albert Cephus Surbar

148, BIRTHPLACE

Tennesseo

{ETATE Of COUNTRY)

15A. MOTHER'S MAIDEM NAME
g

Mattie Elizabeth Currin

138, BIRTHPLACE
ITATE OR COUMTRY)

16. INFORMANT
Neta Surber
18. CAUSE OF DEATH

ENTER ONLY ONE CAVSE Ptk
Ling Fom (A). (B). (&).

311“' DOES WMOT EEAR THE

¥ TURE
?H’ife P.0. Box 948, Yuma, Ariz

Tennessee

1583

17. DA'I'E.
DEA‘I'H NO

HONTH DA“ ]

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHE

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

A} ongestive heart failure with

INTERVAL BETWEEN
ONSET AND DEATH

pulmonary edema

OF | woox or mrma. wecw as| MORBID CONDITIONS. & ANY, DUE TO (B} Art..ex.-losclex.-otlc Heax.-t. Disease} 10 yrs.
EATH /7 | m=ast raneas. aeniwena. | 81VING misE TO THE AsOVE with ecalcific aortic stenosis
of ETC. ST MEANS YHE DismAsy, | CAUSE (A) STATING THE UN-
FEM 18) IERTY, OR COMPLICATION DERLYING CALUSE LAST. DUE TO (C)
{ WHICH CAUSED DELATH. 1l. OTHER SIGNIFICANT CONDITIONS Rhel.m‘atoid art‘h_ritis severe 20 ¥TS.
I CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ’
e PLACE DISEASE CONTRACTED. RELATING JO THE DISEASE OR CONDITION CAUSING DFATH.
RATIONS, 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OFERATION 20Q. AUTOPSY?T
k)
JTOPSY A ves (1 wo @
21. 1 HEREBY CERTIFY THAT ¥ ATTENDED THE DeceasEd Frovo— . 11lmlQ, ﬂ.60... TO—. 11-22- 60 mqm
EDICAL / RN OO OO R ‘ .. D THAT DEATH OCCURRED AT- i - FROM THE CAUSES AND ON THE DATE ATATED ASOVE.
IFJICATION- | -22A. SIGNATURE (- e Hrdder or TITLE) 228. ADDRESS 22C. DATE SIGNED
~1B.M. LIPSCHULTZ, MD| Chief Medical Service VA Hospital, Phoenix, /Ariz 11-23-60
23A. ACCIDENT (SPECIFY) 238, PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (SITYORTOWN) (COUNTY) (STATR!
DEATH SUICIDE FARM, FACTORY, STREEY. OFFICE BLDG.. ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL 23D. TIME (uMONTH] (DAY) (YEAR) (HGUR} 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR?
OF WHILE AT  NoT WHLE
VIOLENCE INJURY ™ Wore 1 AT WORK
ONER’S Z4A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGKED
IFIC‘ATION
25A. BURIAL [} 258. DATE J 25C. NAME OF CEMETERY OR CREMATORY Z3D. LOCATION (city. town. ox COUNTYI (STATE)
‘ng‘p\ f- gremavion b} Rexovar Rl I Desert Lawn Cemetery Yuma , Arizona
fg /g | 28A DATE REC. | 20B. REGISTRAR'§ S)GNA 2TAC FUNERALDI OR'S Big, 278, ADDRESS
BY LOCAL REG.
H15TRAR 7/ ,/ e Sy b e ,/’ 1_1\ Phoenix Arizoma
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